Village of Johnsburg
Non-Highway Vehicle Renewal Form (Only)
Form / Application

Applicant Information

Name:
(Last, First, M.)
Address:
DL #: DL State:
DOB (MM/DD/YY):
Contact #: Email Address:

The information listed in the Applicant Information section will be registered to the permit assigned to the Non-Highway Vehicle. This will be used to contact
regarding any issues or registrations.

Registration Information

Vehicle Type: Golf Cart (625 ILCS 5/1-123.9) Rec. Off-Highway Vehicle (625 ILCS 5/1-168.8)
Vehicle Make: Vehicle Model:
Serial/Vin #: Color(s):

Insurance Company:

Policy Number: Expiration (MM/DD/YY):

License Plate #: MUST PROVIDE PROOF/COPY OF INSURANCE
COVERAGE AT TIME OF RENEWAL, NO EXCEPTIONS!

*All fields must be filled out in order to obtain your new registration.

The applicant has received and read a copy of the Village of Johnsburg ordinance concerning the registration and operation of
Non-Highway Vehicles and understands that the village may suspend or revoke a permit granted hereunder upon a finding that
the holder thereof has violated any provisions of the Johnsburg Village Ordinance governing Non- Highway Vehicles, or there is
evidence that the permittee cannot safely operate a qualified vehicle on the designated roadway.

Any person operating the non-highway vehicle is subject to all laws of the lllinois Vehicle Code including Driving under the
Influence of Alcohol or Drugs. The passenger capacity of the vehicle cannot be exceeded. Any person, who violates any provisions
of Municipal Code Chapter 15.15, is guilty of a petty offense and shall be fined not more than a Class C (5200.00) on the first
offense followed by Class D ($400.00) on the second offense and a Class E ($750.00) on third offense to include responsibility for
the Villages cost of prosecution including reasonable attorney fees.

By signing this application, the applicant hereby releases the Village of Johnsburg, its elected officials and its employees and

agrees to indemnify and hold them harmless from any and all claims resulting from the operation of this non-highway vehicle on
public streets.

Applicant Signature: Date:
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